Automated classification of laryngeal lesions using optical coherence tomography data can be helpful in making a faster and safer diagnosis. A change in the epithelial layer thickness seems to be an effective indicator for laryngeal cancer and its precursors.
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Lesions with different grades of malignancy were scanned with a time domain OCT system during microlaryngoscopy. Every diagnosis was confirmed by performing a biopsy. Each OCT image was separately segmented, manually by an expert and automatically by a segmentation algorithm. Values for the maximal and average epithelial thickness as well as the standard deviations were compared for both segmentations. The results show a thickening of the epithelium from normal over dysplastic to cancerous tissue. The values for the automatic segmentation are in good agreement with expert segmentation.
In conclusion, automatic segmentation can be used for epithelial thickness measurements as a promising indicator for laryngeal cancer. It would also be possible to extract other characteristics like standard deviation or signal attenuation within the segments. Thus, we laid the foundation for computer-aided diagnosis of laryngeal lesions. 
